2005 FOR PROFIT CORPORATION FILED

_..+ _ANNUAL REPORT (AR) Aug 04, 2005 8:00 am
DOCUMENT # P02000135447 s Secretary of State

1. Entity Name
STOKES PERSONAL TRAINING INC. 08-04-2005 90002 049 **1 30.00

Principal Place of Business Mailing Address
780 NE 69TH STREET PH 7 780 NE 89TH STREET PH 7

RSN G AR

2. I_:’rincipal Place of Busi%si'. 3. Maiting Address

YYo N 57

Suite, Apt. 4, etc. Suile, Apt. 4, etc. 2nd MOORE CR2E034 (5/05)

City & Stat City & State 4. FEI Number Applied For
74 éfﬁ/ Mo Sq-0%0 ?Vl/mg PR Not Applicable

Zip Cpyntry Zip Country i . $8.75 Additional

3 Sls—-d . ﬁ/ 5. Certificate of Status Desired 0O Foe Roquired

E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
STOKES, DIRK Cirh S 7pA=S

780 NE 69TH STREET PH. 7 Sieel D5y PO By b s pestipym

MIAMI FL 33138

. L ore L FL | %<0

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, fyped or pintad narme: of regrstered agent and til | applicsble (NOTE Ragrstarad Agent signature requied when rainsiaing} DATE
FILE NOW!!! FEiE IS $550.00 5.607.193(2)(b), F.S., allows for the waiver of the $400.00 ) N .
. . P 9. Elect R

DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Tri‘;t':::;ag' gnatlr?l:ui‘:: ncu;% fz gqohgiife
Make Check Payabie to Florida Department of State | did not receive priar notice. Fee to file is $150.00. (% '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TIILE [1change [ Addition
NAME STOKES, DIRK NAME
SIREET ADDRESS | 780 NE 69TH STREET PH. 7 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33138 CITY-87-219
mE [ petete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ary-SI-2p
TILE O peiaste e - [ chaage  -[=-Addition |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2P
TITLE ] petste HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP

12. | hereby cerlily that the information suppliad with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wisthn agdress, withrall gther like empowered. ./
7-34-05  3o5= §45-29Y8

SIGNATURE:
SIGNATURE AND-TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Phane #




